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BUSINESS TN FLORIDA

JRJS SALES INC.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

(Enter name of corporafion; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"”
"Inc.," "Co.," "Corp."” "Ine," "Co," or "Corp.")

2. DELAWARE

(If name unavailable in Florida, enter alternate corporate namme adopied for the purpose of transacting business in Florida)

3

(State or countiy under the law of wluch it 1s mcmporated)
4. 11812

(Date of meorporation)

(FET number. if applicable)
5. PERPETUAL

{Duration: Year corp. will cease to exist or “perpetual”)

{Date first transacted business in Flotida, if prior o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o deteumine penalty liability)
7.190 N. 10TH ST. #205 BROOKLYN, NY 11211

{Principal office address}

190 N. 10TH ST. #2035 BROOKLYN, NY 11211
{Caurent matling address)
s. SALES

(Purpose(s) of corporation authorized in howte state or conntry to be earried ont in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

EURES
VT TR e
INTERSTATE AGENT SERVICES, LLC “'/;2;‘ ;:'J f"
":_,1?:;\ “T\
Office Address: 1540 GLENWAY DR. rf,“f = ‘C}

TALLAHASSEE Florida 32301 cu @2

(City) (Zip code)
10. Registered agent’s acceptance:

w0
i

i

-
iy

b

4
Having been named as registered agent and to accept service of process for the above stafed corporation af the place
Jurther agree to comply with the provisions of all statules relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of my position as registered agent.

—
S @
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

/S/ Alex Englard

(Registered agent’s signanue)

11, Atfiached is a certificale of existence duly authenticated, not more than 90 days prior o delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

(((H12000096431 3)))
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12. Names and business addresses of officers and/or directors: F! Em E D
A. DIRECTORS
Chairmas: 28R 12 AMip: 1
Address: OECRE TARY o STATE

A L_g_nrffabf)EF FLURI'UA

Vice Chairman;

Address:

Director: Ba Ty Stein

Address: 190 N 10th St, 205
Brooklyn, NY 11211

Director;

Address:

B. OFFICERS

President:

Address:

Vice President:

 Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and’or directors.

13. /s/ Barry Stein

Signanure of Director or Officer
The officer or director signing this document (and who is histed in number 12 above) aftirms that the facis stated herein
are true and that he or she is aware that false information submitied in a document to the Depariment of State constitutes a
third degree felony as provided for in s.817.155. F.S.

14. Barry Stein, Director
(Typed or printed name and capacity of person signing application)

(((H12000096431 3)))
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Delaware ... . %

. Sep 12
The First State 5%, < My,

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JRJS SALES INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THRIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL,
A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JRJS SALES
INC." WAS INCORPORATED ON THE EIGHTEENTH DAY OF JANUARY, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullsck, Secretary of State s
AUTHEN TION: 9494352

DATE: 04-11-12

5097286 8300

120416000

You may verify this certificate online
at corp.delaware. gov/authver. shtml
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